


PROGRESS NOTE

RE: Roslyn Mainville

DOB: 03/11/1936

DOS: 10/18/2023

HarborChase MC

CC: 90-day note.
HPI: An 87-year-old female seated in a regular chair next to her husband at the dining room counter. I started with her she made eye contact when I arrived and she was quiet told her what I was there for and she was agreeable to letting me talk to her and examine her. I asked about her sleep and her appetite and she stated they were both good with her appetite too good. She denies any pain. She is generally with her husband. She tries to watch over him. She will though now ago lay down in her room when he is out on the unit or sit and watch television without him present, which are good changes. She has not had any falls this quarter. There have been some behavioral issues that have had to be addressed. She does not remember any of them when brought up. There was an increase in her behavioral medications 08/10 and have not had to increase since that time.

DIAGNOSES: Moderate Alzheimer’s dementia, BPSD in the form of aggression verbal and physical and is easily agitated addressed with ABH gel, HTN, HLD, and also BPSD of delusional thinking. The patient did have a UTI treated with nitrofurantoin for five days starting 07/16.

MEDICATIONS: ABH gel 225/2 mg/mL and 1 mL topically q.4h., atenolol 25 mg q.d., Lipitor 20 mg h.s., divalproex sprinkles 125 mg b.i.d., indapamide 1.25 mg q.d., losartan 100 mg q.d., Namenda 5 mg h.s., Zyprexa 2.5 mg h.s., Zoloft 25 mg q.d., MVI q.d., D3 2000 IU q.d., and trazodone 50 mg h.s. p.r.n.

ALLERGIES: ASA and HONEY.
CODE STATUS: DNR.

DIET: Low sodium.
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PHYSICAL EXAMINATION:
GENERAL: Somewhat tall and slender female seated calmly just looking straight ahead.

VITAL SIGNS: Blood pressure 132/74, pulse 68, temperature 97.8, respirations 16, and weight 149 pounds.

NEURO: She made eye contact with me said a few words that are clear response to question asked. Oriented x1-2. Soft spoken. Makes her point. She does ask questions when she is agitated. She is very physical standing up and she will walk toward people the episodes of that occurring have decreased. She is cooperative with care.

MUSCULOSKELETAL: She ambulates independently. Moves limbs in a normal range of motion. No LEE.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop. PMI is nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Flat, nontender, and bowel sounds present.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:
1. Moderate Alzheimer’s dementia. She remains independent in 4/6 ADLs but needs assist with personal care and meal set up and she is more accepting versus resistant as she had been.

2. HTN review. BP shows a good control. Continue with current medications.

3. Hyperlipidemia. The patient is due for annual labs so we will include an FLP and that hopefully we can get rid of the statin.
4. General care. She asked me if I had spoken to POA their son he has not been around in some time and I do not think she spoken with him in a while. I told her I would call him and then let her know what he had to say.
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Linda Lucio, M.D.
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